A 63-year-old woman with recent cerebrovascular accident, presented with hematemesis 15 days aft er placement of a percutaneous endoscopic gastrostomy (PEG) for dysphagia. She was afebrile, had no abdominal pain, and white blood cell count was normal. Urgent upper endoscopy showed that the PEG bumper was embedded within the gastric mucosa and eroded into the abdominal wall. Th ere was signifi cant ulceration, erythema, and exudate. Th e endoscopic fi ndings are seen in Fig. 1 and 2 . Th e PEG was cut and endoscopically removed through the mouth with a snare. Th e patient was made nil per os for 48 h and kept on a proton pump inhibitor infusion. Subsequently, a nasogastric tube was placed for feedings with plan for new PEG placement at a diff erent site.
